FILE NOW: FILING FEE

PROFIT 5
"~ - CORPORATION -
~ ANNUAL REPORT

o 1997
['POCUMENT # P96000009368 (7)

AFTER MAY 118 $550.00 FILED
““l\lq}\ FLORIDA DEPARTMENT OF S1ATE Apr 29 1 997 8 : Ooam

X E, Sandra B, Mortham
e
2y

Socrelary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

;
it gty

Corporation Name

PROTECTIVE SHUTTERS, INCORPORATED

| B ARG AR

A-Prln‘cipal Place of Business
0620 ARBOR DRIVE 6629 ARBOR DRIVE

#5 | WMIRAMAR FL 33020 MIRAMAR FL 330234901
L 3. Date Incorporated or Qualified “9a. Dalo o Last Reporl -
SN o 01301906 S
| ;2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] g8l ] 5-0638073 Not Applicablo |
1. Sulte, ApL.#, atc. Suile, Apt. #, elc. " i $B.75 Additional
@ 271 5. Cerlificate of Stalus Desired ﬂ Fee Roquirod
;. City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
2] S - P | Trust Fund Gonuibution Addod fo Fogs
_ Zip __ Couny | “ip | Country B. his corporation has liability for intangible tax under 5, 199.032,
m 25—f o gg] 39]7 Florida Stalutes [OYves [Ono
K 9. Name snd Address of Current Reglstered Agent L o 10, Name and Address of New Registered Agent
|y .. . TORRES, GUSTAVO : 81 Namc
! ' m ARBOR DRNE | 82| Strect Address (P.O. Box Mumbcr is Nol Acceptanle) T
. MIRAMAR FL 33023 o . o o
LR 83
'iv ) -
‘ 84] City FL ssi Zip Code

"Y1, Pursuant 10 ihe provisions ol Soctions 607 0607 and 607, 1608, Fiorida Statuios, the abovo named corporation submie this slatoment for the pLIPOSE of changing ils registered
office or registered agont, or both, In the Slale of Horida, Such chaﬂgn was authorized by the corporation’s board of directors. | horeby accopl the appointmenl as registered
agent. | am i with, and agcept the obligations of, Section 607.0008, Florida Statules,

Gestov

CR2E034 (9/96)

o prined name of g steruil sgent and bile i gy« INOTE : Hegistoro Agent sigoature required whcn feinstating] TDATE
' OFFICERS ANDDIRECTORS H EE2 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; FD i R W VT e B B [T Change [ ] Addilion
NME TORRES, GUSTAVD 12 HAME
‘steeeraporess | 6628 ARBOR DRIVE 13 STHEE] ACDRESS
gnv-sr.ze | MIRAMAR FL 83023 , 1451V-§T-27
e |7 _D_'DHEIE FT WILE o ) ] {;hangﬁm—Dmr
SHAME 22 NAME
LGTREET ADDRESS 23 STRIET ADIRLSS
By S1.2P . 2.4CV-51-7
R T Ooaee T e T ehange [ Addition |
AME 37 NAMI
“THEEY ADDRESS 33 STHILY AGDRESS
‘ 34 City-§1- 70
‘ o T O ame N T o T change [ Addition |
- A 4.2 Navr
fi_smmwunzss 43 REET ADDRESS
| JCmy.sT- 2P R 44 CTy-51-71P
C[imme O ottere PR [Tchange [ Addition
L[ e 52 HAME
¢ | LTAEET ADDRESS 5.3 STRFE] ADDRESS
i [sny-st-ze S 54 CIlY-51- 2P
L[ Jonee 61 LE [ change [ addition
3] e 6.2 NAME
¢ | ismeEr avoREss 63 STKET T ADURESS
‘ oveste | 64 CY-51-710

14, | do hereby certify thal the infarmalion supplicd with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes | furlher cerlify thal the

1+ Information Indicated on this annual repar or supplemental anaual reporl s frue and accurate and that ny signature shall have the same legal effect as i rade under oath; thal
' 1am an officer ar director of the corporation or the roceiver or lruslet empowered 10 executo this report as required by Chapter 607, Florida Statutes: and that my name

X appears in Block 12 or Block 13 f changeod, or on an atlachment with an address,

[

Itk AT 1. 0]7 oy S v Y LAY o 99 feovleDr s o




